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§ 9.75. Assurance of access o care,

fal A health maintenance organiza-
tion shail have and maintain acdequate
arrangements. such as written con-
tracts. to prov:de the health service
contracteda tor by its subscrnibers.

tb1 A health maintenance organiza-
tion shatl have available sutficient per-
sonnel to meet the standards set forth
in thus chapter and its contractuai obli-
gations.

{c) A health maintenance organiza-
tion shall make available to each sub-
scriber a primary care physician to su-
pervise and coordinate the heaith care
of the subscriber.

{1) Al referrals for specialty care.
except in emergency situations, shall
be approved by the subscriber's pni-
mary care physician.

12) A subscriber who 1s dissatisfied
with his primarv care physician shall
be allowed 10 seiect another: however.
the health maintenance organization
may impose a reasonable waiting peri-
od to accomphisn this transfer.

{d) A heaith maintenance organuza-
tion shall provide all covered basic
heaith services which require the serv-
ices of a specialist.

(1) In those specialties which are
generally available and frequently uti-
lized in the geographic area semved by
the health maintenance orgamazation,
services of qualified speciaity practi-
tioners shall be provided through ef-
fective arrangements between the
health maintenance organuzation and
the practitioner. assuring subscriber
access 1o medicaily necessary special-
ty care. Letters signed by practi
tioners indicating their intent to par-
ticipate in the heaith maintenance
orgaruzation are an example of such
arrangements.

{2) Medically necessary specialty
services other than those described in
paragraph tl) shall be provided by par-
ticipating of nonparucipating speciai-
i1sts.

13) A heaith maintenance organiza-
tion shall provide for coordination nad
continuity of care for subscribers re-
ferred to nonparucipating specialists.

{4) When a subscriber is referred by
a health maintenance organization or
by a heaith maintenance organization
physician to a nonparticipating spe-
cralist. the subseriber shull incur no fi-
nancial Lhability abave that which he
would have incurred had he hcen re-
ferred 10 a participating specialist.

el A health maintenance orypanizs-
tion shall have written procedurcs gov-
errunyg the avadabiity of frequently
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utilized services contracted for by sub-

scribers. inciuding at least the follow-

Ing.
t1y Well patient examinations and
Hnmunizalions.

{2) Emergency telephone consulta-
tion on a 24-hour per day. 7-day per
week basis.

{3) Treatment of acute emergencies.
(4) Treatment of acute minor illness.
{5} Treatment of chronic illnesses.

(N A health maintenance organiza-
tion shall have a written procedure for
payment of emergency health services
provided outside of its secvice area.

§ 9.76. Professional staffing of health
mainienance organizations.

(a) Professional staff standards.

{11 A health maintenance organiza-
tion shall have at least the equivalent
of one full-time primary care physician
per 1600 members.

t2) To qualify s&s a primary care
physician, a physician must meet one
of the following conditions:

ti} He performs the functions of a

rimary care physician as defined in

9.2 irelating to definitions at least
50% of the uume 1n which he engages in
the practice of medicine.

(i) He has limited his practice of
medicine for ac least 2 years prior to
association with the health mainte-
nance organization to general practice,
internal medicine, peciatrics, or famuly
medicine.

{3} As an overall ratio for all physi-
cians serving heaith maintenance or-
ganization subscribers. the health
maintenance organuzation shall have
at least the equivalent of one full-time
physician per 1 200 members.

(4} To meet physician-subscriber ra-
tios. a health maintenance organiza-
tion may use licensed and certified
physician-extenders such ss nurse
practitioners, nurse midwives and
physician assistants.

1) A hcalth maintenance organuza-
tion shull include 1n its application a
summary of the qualifications and ex-
perience of each physician-extender.

{ii) For the purposes of this subsec-
tion. a2 physician-extender shail be
countcd as 1 ot a physician,

{iti) There shall not. at any time, be
more than two phvsician-extenders per
primary care phy<ician.

15) An individual practice associa-
tion hcaith maintenance organization
shall submit to the Department evie
dence of other standards or mechan-

isms which it apphes 10 assure patient
access to physicians as necessary o
meel Lthe intent of the stancaras intius
subsection.

{6) Each phvsician must be licensed
to practice medicine in thus Common-
wealith

{7} Each phvsician must have staff
Erxvxleges in at least one hospital uti-
ized by the heaith maintenance or-
ganuzation withuin its service area.

{b) Medical director standards.

{1) A health maintenance orgaruza-
tion shall :dentify a physician who
shall serve as its medical director.

(2) The medical director shall be re
sponsible, at least, for the folowing:

{i} General coordination of the medi-
cal care of the health maintenance
organuzation on behalf of the health
maintenance orgaruzation.

{ii’ Appropriate professional staff-
ing of the health maintenance organ-
zation.

titit Design of protocols for quality
assurance.

{iv) Implementation of quality as-
surance programs and continuing edu-
cation requirements.

{3) The time spent by the medical di-
rector in performung medical director
functions shall not be counted in the
physician-subscriber ratio required by
subsection (a).

§ 9.77. Subscriber rights.

(s} A heaith maintenance organiza-
tion shall develop and adhere to wnit-
ten procedures for inforrung sub-
scribers of at least the folowing sub-
scriber nghts:

{I) A subscriher has the right to
timely and effective redress of
grievances through a system estab-
lished under § 9.73 irelating to opera-
tiona) standards regarding subscriber
grievance systems).

{2) A subscriber has the right to
have heaith maintenance organization
literature and materials for lus use
written in 8 manner which truthfully
and accurately provides relevant in-
formation so that it is easily under
stood by s person of average intell-
gence.

(3) A subscriber has the right to ob-
tain {rom his physician. unless it 1s not
medically advisable. complete. current
information concerning his diagnosis,
treatment, and prognosis in terms that
he can reasonably be expccied to
understand.

{4) A subscriber has the night to be
given the name, professional status,
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and function of any personrel provid-
ing heaith servicesionim

(37 A subscriber has the right to
pive his informea consent before the
start of any procedure or treatment

61 \ subccriver has the right to be
acdvised if a health care facthity ar any
of the providers part:c:pating tn his
care propose Lo enwuaue 1n Of pertorm
human cxperimentation or rescarch af-
fecting his care or treatment. -\ sub-
scriber or legally responsible party on
his behalf may, at any time. refuse to
participate 1n or to continue (n any
experimentation or research program
to which he has previously given in-
formed consent.

{7) A subscriber has the right to re-
fuse any drugs. treatment. or other
procedure offered to hum by the health
maintenance Organization or its pro-
viders to the extent permitted by law
and to be informed by a physician of
the medical consequences of the sub-
scriber s refusal of any drugs. treat.
ment, or procedure.

(8) A subscriber has the right to
have ali records pertaining to his medi
cal care treated as confidential unless
disclosure 1s necessarv to interpret the
application of his contract to his care
or unless disclosure 18 otherwise pro-
vided for by law

{9 A subscniber has the night to all
information contained in his medical
records uniess access is specifically re-
stricted by the attending physician for
medical reasons.

110) When emergency services are
necessary. a subscriber has the right
to obtain such services without un-
necessary delay.

(11) A subscriber has the right to be
informed of these rights listed in this
subsection.

{b! A health maintenance organiza-
tion shall offer to each’subscriber who
becomes 1neligible to continue as part
of a group subscriber agreement a non-
group subscription agreement offering
the same level of benefits as are
available to a group subscnber. A rea-
sonable premium differential may be
charged Lo & nongroup subscrmber. in
consideration of the somewhat higher
administrative expenses involved 1n
direct payment of premiums.

{¢) No health maintenance organiza-
tion shall expel or refuse to reenroll
any member solely because of his
health care needs nor rcfuse to enroll
individual subscribers of a group on
the basis of the health status or hcalth
care needs of such individuals.
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Suhchapter F.
CONTINUING
SUPERVISION OF
OPERATIONAL HEALTH
MAINTENANCE ORGANIZATIONS

§ 9.91. Annuulreports.

ta) A\ corporation which has recen ed
a cert:ficate of authonty to operate a
health maintenance orgamization from
the Secretarv and the Commussioner
shall submit to the Department before
March | of each vear 2 detailed report
of its activities during the preceding
calendar vear The rcport shall include
at lcast the following:

(1) A copy of the annual financial re-
port submitted to the Commussioner.

(2} A copyv of the quality assurance
report submitted to the board of di-
rectors according to § 9.74id) (relating
to operational standards regarding
Qualitv assurance programs).

{3} A description of the grievance
resolution svstem established accord-
Ing to ¢ 973 (relaung to operational
standards regarding subscriber
grievance svstems!, including & sum-
mary of total number of grievances
handied. a compilation of causes un-
derlving the grievances, and the
resolution of grievances.

(4} A statement of the number of
phvsicians leaving the health mainte-
nance organization and the number of
physicians replacing them.

{5) A summary of enrollment and
disenroliment rates during the year.

(bl Federallv qualified health main-
tenance organizations may submt
copies of reports submutted to Federal
authorities which contain substantial-
ly the information required by subsec-
tion (a)

§ 9.92. Quarterly reports.

(a) A heaith maintenance organiza-
tion shall submit to the Department
four times per vear a detailed report
concerning utihzation of the health
care services it provides.

(1) The report for the first quarter,
January | to March 31, shaill be sub-
mutted no later than May 15,

{2) The report for the second quar-
ter, Apnil | to June 30. shall be sub-
mitted no later than August 15.

{3} The report for the third quarter,
July 1 to September 30. shall be sub-
mutted no later than November 18,

(4) The report for the last quarter,
October 1 to December 31. shall be
submitted concurrently with the an-
nual report required in § 9.91 (relating
to annual reports).

S -
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tby Each report shall include yt:l.za-
Lion stat:istics on both a quarteriv and
vear-to-date basis and shal contain
the following minimum data:

{1} The hospitalization experience of
the plan in terms of the numper of
days of inpatient hospitaiuation
experienced per 1,000 subscribers on a
quarterly, year-to-date. and an-
nualized basis.

{2) The average number of phvsician
visits per subscriber on a quarterly,
year-to-date. and annualized basis.

{¢} Federaily qualified health main-
tenance organizations may submit
copies of reports submitted to Federal
authorites which contain substantially
the same information required by thus
subsection.

§ 9.93. External quslity assurance as-
sessment.

ta) Within | vearof re_ei* : of its cer:
tificate of authority and everv 3 vears
thereafter. or when the Department
may direct for cause. each heaith
maintenance organuzation shal have
an external quality assurance assess-
ment performed.

(b) The assessment shall study the
quality of care being provided to plan
subscribers and the effectiveness of
the quality assurance program estab-
lished according to § 9.74 (relauing to
operational standards regarding qual-
ty assurance systems,).

{c) (1) The assessment shall be con-
ducted by an expert experienced in
health maintenance organization re
view activities,

(2) The expert shall be hired by the
health maintenance organization and
not involved in the operation or direc-
tion of the health maintenance organi-
zation nor in the delivery of health -are
services to its subscribers.

{3) The expert must be an individual
or orgaruzation with recogruzed exper-
ence in the appraisal of medical prac-
tice and quality assurance. in a heaith
maintenance organization setting.

{4) The expert shall be approved by
the Department.

{S) The expert shall review, at least,
a statistically significant sample of
medical records.

{6} The expert shall issue s written
report of his findings to the board of
directors.

(d) A copv of the expert's report
shall be submitted to the Department
within 10 business davs of ity receipt
by the heaith maintenance organiza-
tion.
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§ 9.94. Departmental investigation.

(s} The Department may investi-
gate further any information con-
tained in reports submitted according
to §§ 9.91 and 9.92 (relating to anaual
reports and QUAartariy TegSeril,.

{b) Investigation may include on-
site inspection of the health mainte-
nance organization’s facilities and rec-
ords of the health maintenance organi-
zation. ’

{¢) The Secretary or his agents shall
have free access to all the books, rec-

ords, papers, and documents that re-

late to the business of the health
maintenance organization, other than
financial busipess. " ++- < 97 F
" (d) The Department shall have ac-
cess to medical records of health
maintenance organization subscribers
for the sole purpose of determining the

quality of care rendered by the heaith -

maintenance Organization. . .. «-...

§ 9.95. Federally qualified bealth num-

tenance organizations. - :
_"{a) In applying this chapter to Fed-
erally-qualified health maintenance
organizations, the Department may
take into account the fact and extent
of compliance with Federal sr.nndards.\'

{b) Where there.is & conflict or po-
tential conflict between this chapter
and Federal regulations applicable to
Federally-qualified health mainte-
pance organizations, the Department
will coordinate directly with the appro-
priate Federal authority in order to at-
tempt to remove or resolve the con-
flict. . . —

§ 9.96. Board composition. ]

(a) Establishment. A corporationr
ceiving a certificate of authority to es-
tablish, operate, and maintain a heaith
maintecance organization under the
act shall, within 1 year of the date of
receipt of such certificate of authority,
establish and maintain a board of di-
rectors, at least % of whom are sub-
scribers of the heaith maintenance
organization. The subscriber board

. membership selection process shall be
structured in such manner so as to pre-
vent undue influence in the selection
process by nonsubscriber members of
the board and to obtain diverse repre-

sentatior of broad segments of sub-.

scribers covered under health mainte-
pance organizations contracts issued
by the corporation.

{b) Conflict of interest. .

(1) Each member of the board shall
execute & conflict of interest state-
ment.

{2) No member of the board of di-
TN #92-01
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rectors shall engage in the following
forms of self-dealing:

(i) The sale, exchange or leasing of
property, goods, or services between
the health maintenance organization
ana a memoer, hus employer, or an
organization substantially controlled
by him in a manner less favorable to
the health maintenance organization
than the manner in which such proper-
ty, goods, or services is made available
to the general public. : .o+ . ~_l,

""(ii) The furnishing of goodsserv- .
“Jces, or facilities by a health mainte- =

pance organization to a member unless
such furnishing is made on a basis no

- more favorable to the member than the

basis on which such goods, services, or
facilities are made available to the gen-
eral public or employes of the health

. maintenance organization, . -
- (iii) Any transfer of the income or =

assets of the health maintenance or-

ganization to use by or for the benefit .
- of a_member except by purchase for

fair market value. Excluded from this
subparagraph are cash dividends,

- stock dividends, stock distribution

and stock splits.
§ 9.97. Exceptions. ... .. ... i -
(a) The Department may, at its dis-
cretion, for justifiable reasons and on-
ly in cases where the health, safety,
and welfare of any citizen would not be
impaired, grant exceptions to and
departures from this chapter when the
policy objectives and intentions of this
chapter are otherwise substantially
met. . - -

{b) A request for exceptions to this
chapter shall be made in writing to the
Department. A request, whether ap-

roved or not, will be retained on file
Ey the Department. An approved re-
quest shall be retained on file by the
corporation during the period the ex-
ception remains in effect. - ...~ o~7r

{c}) An exception granted under this
chapter may be revoked by the Depart-
ment at its discretion for good cause
whenever the policy objectives and in-
tentions for granting the exception

‘will no longer be furthered. . . .

(d) The Department will give writ-
ten notice by certified mail, return re-
ceipt requested, revoking an exception
and will state the reason for its action
and a specific date upon which the ex-
ception will be terminated. .

(1) The Department will provide for
a reasonable time between the date of
written notice or revocation and the
date of termination of an exception for
the health maintenance organization
from compliance with the applicable
regulations.

ATTACHMENT 2,1-A
Page 10. S

(2) Failure of the health mainte "

nance organization to comply by the
specified date may result in action to
revoke the previously approved certifi.

cate of authority. CoTy

{3) The Department'sdenia’ or ravo-
cation of an exception is a final agency
action and shall be appealable in ac-
cordance with 2 Pa. C. S. §§ 701 —
704 (relating to judicial review of Com-
monwealth agency action).
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Title 49—PROFESSIONAL
~ AND VOCATIONAL
STANDARDS

PART I. DEPARTMENT OF STATE
STATE REAL ESTATE COMMISSION = =
[A9PACODECH3S) -
- - Rental Usting Referral Mea&

Notice is hereby given that the State
Real Estate Commission, under the au-
thority contained in section 506 of The
Administrative Code of 1929, the act
of April 9, 1929 (P. L. 177) as arended,
71 P. S. § 186, and section 404 of the
Real Estate Licensing and Registra.
tion Act, the act of February 19, 1980
(63 P.S. § 455.404) amends 49 Pa.
Code Chapter 35, by adding sections
35.171 (relating to application for L-
censure as s rental listing referral
agent), 35.172 (relating to the fees to
be charged for licensure as a rental list-

ing referral agent), 35.173 (which sets- -

requirements for the managers of rent-
al listing referral agencies), 35.174
(which establishes certain office re-
quirements for rental listing referral
agencies), 35.175 (which establishes
the requirement for a contract between
the rental isting referral agent and the
prospective tenant) and 36.176 (which
reiterates the function of a rental list-
ing referral agent). These regulations
are adopted in order to facilitate the
application process associated with Li-

tADIE L @2. SATURDAY, AUGUST 6, 1983 _
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MEDICAL ASSISTANCE (MA) -
HEALTH MAINTENANCE ORGANIZATION SERVICES CHAPTER 1229

CHAPTER 1229 - HEALTH MAINTENANCE ORGANIZATION SERVICES

GENERAL PROVISIQNS

$ 1229.1. Policy.

The Medical Assistance Program provides payment for specific
medically necessary services rendered to eligible recipients by Health
Maintenance Organizations enrolled as providers under the program. Payment
far services provided by Health Maintenance Organizations is subject to the
provisions of this chapter, and Chapter 1101 of this title (relating to

general provisions).
§ 1229.2. Definitions.

The following werds and items, when used in this chapter, shall
have the following meanings, unless the context clearly indicates ctherwise:

HEALTH MAINTENANCE ORGANIZATION (MMO) = A legal entity determined
by the Assistant Secretary for Health, Department of Health and Human
Services, to be organized and operated in the manner prescribed in
section 1301(c) of the Social Security Act (42 U.S.C. § 300e(c)) and which
provides, in the manner prescribed by section 1301(b) of the Social Security
Act (42 U.S.C. § 300e(b)) at least the following health services to its
eligible enrcllees:

(i) inpatient hospital services
(ii) outpatient services
(iii) laboratory and x-ray services
(iv) f£amily planning services and supplies
'( v) physician services
(vi) home health services for individuals entitled to those
services under the Medicaid State Plan.
SCOPE OF BENEFITS
§ 1229.21.  Scope of benefits for the categorically needy.

Categerically needy recipients enrclled in a Health Maintenance
Organization (BD), are eligible for the full range of AMO services covered
by the Department's contract with the 0. The recipient will be informed
of the services the MO provides at the time he enrolls.

§ 1229.22. Scope of benefits for the medically needy.

Medically needy recipients enrolled in a Health Maintenance
Organization (BMO), are eligible for the full range of HMO services covered
by the Department’'s contract with the BMO. The recipient will be informed
of the services the MO provides at the time he enrolls.

ﬁ‘.ﬁ‘;vvn A rasnaa e Y jia—ﬁﬂ -1-
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40 § 1511 INSURZ CE

JHEALTH MAINTENANCE G..GANIZATIONS {NEW)

Cress Meferences

tienlth Inmirance (ne newhorn chikiren, Advertising practices, see 31 Ps.Code |

pee nection 171 et arn. of this title. 1...4
Insurasce sehimbnirnement for Hcensed Consurmer affsirs pregram, see 3| Pa.
cortiifled nurse midw ile services, see | Ceode § 131.0.

9] et ncq. of this title,
Rules and Aeguiations

Adieriising of inawrance, ooe 31 Pa.
Coude § b1.1 ot oo

§ 1030, Rbort Utlo - -

This sct shall be huown and may bs cited as the “Health Mainionance
Organization Aet.”
1972, Dec. 39, P.L. 1701, Ne. 364, § 1, imd. offective.
Dee. 19, I.L. 1300, Ne. 334, § 1, ollestive in €0 daye.

Title of Act: Bection §(b) of Act 1000, Dee. 19, P.L.
An Art provhiing fer the establish- 1300, Ne. 284, provides as follews:
nient of nonprefit corperntions having *“(b) The commissioner and (he pecre-
the puipone of establishing. malntain- tary shall jointly. e the effective date
inx  and rating & bealth oervice of this scl, lssve a heallh msintenance
pinn:  providing for ervision and ergunization certificate of authurity to
cerinin  regwialions by f(he (nsurance each organization previvwely epproved os
Iepariment and the Uenariment of o veluntary nompeefit heallh service
licnlth: giving the Insucranre Commie- »n by the Insurance Commissioner and
-rﬂti and the Jﬂhqo“-q. pad tary of Heallh.™
ialn powners o wiles: ezempt :
the nonpreiil cerpnrniions frem certaln Cress References
tanes ond viding pensities,
1972, ec. 39, P.L. 1701, Ne. 364
1900 Amendment: od name from
:<.‘=:.pq% Nenprelit caith Servies
Act of 191T",

tiealth maintenance organization serv-
e 1329.1 ot sew.

es, see 8§ Pa Code . repert, see 31

Lose prevention
Po.Cede § 107.2.

As amoaded 19080,

11701 0 LITL1S of this tille.

§ 1833 Purpme

The purpose of this act (s lo permit and encourage the formation and
regulation of heallh maintenance oerganizations and te autherise the Secre-
tary of llesith e provide technical advice and assistance to corporations
deniring (o establisk, oprrate and maintain a health mainteaance erganiza-
tion 10 the end that incressed competition and consumer chelee olfered
by diverse heallh maintenance erganisaillions can comsiructively serve to
ailvance the purposes of quality assurance, oost-ellectiveness and access.
1972, Deec. 39, P.LL 1701, No. 364, § 3. imd. oflective. As smended 19080,
Dec. 19, I'.1. 1300, No. 234, § 1, olfostive in €0 da

e A o t Beb TN . .
wrle seclion. y e
§ 1003, Definitionn

As used in this act:

““fiasie health services’” means those health services, Including as &
minimum, bul not limiled 10, emergoncy care, lapalient hospltal and
shysician care, ambulalory physiclan care, and outpatlieat and preveative
medical services.

Courl™ means the Commonwealth Court of Peansylvania.

“Commissioner” mesns the Insurance Commissicaer of the Commean-
wealth of 'ennnylvania.

“IHrect prasider™ means an Individual who (s a direct previder of health
care pervices under a benefit plan of a health maintenance organization
or an Individual whore primary currenst activity la the administration of
health facllities In which sueh care is provided. Aan {adividual shall not
be consldered a diccct provider of health care solely because the Individual
in u inember of (he governing body of a health-velated organization.

“Iiealth malnicannce organization’ means anm erganized syslem which
combines the delivery and (inancing of heallh care and which provides
basic health services to voluntarily earelled ach-:ribers for a flaed pro-

wald fee.

Unfalr insurance practisss, see §§ |

155s.1

riavealth of

INSURANCE 40

“Secretary’” wmeans the Secrelary of Health of the
Pennaylvasia. i
1972, Dec. 29, P.L. 1701, No. 364. § 3. imd. ellectirve.
Dec. 19, P.L. 1300, No. 234, § 1, effective in 60 days.

1900 A ement: Adided definitions of thon'";  deleled definliion uf “‘mediral
“*basic 'ﬂ.l-..": services”’, “direct provii- care foundalion’ and mede eoditesiatl
er'’ and ‘‘hesith mainlenance erganiza- changes.

§ 1584. Services which shall be provided

(a) Any law (0 the contrary motwithstanding, any corporalion may cn-
tablish, malintain and operale a health malntenance orgamizatioa upon
recelpt of a corlificate of authorily 1o do so In accordance with (his act.

(b) Such health malntenance organizations shall:

(1) Provide ellher directly or through arrangementis wilh olhers, basic
hoalth services (o individuals enrolled;

(3) Provide cither directly or through arraagements with other prr-
sons, corporalions, institutions, sssoclations er eatities, basie health ser-
vices; amd )

(3) Provide physicians’ services (I} directly through physiclans whe
are employes of such organization. (1) under arrangemenis with ose or
more groupe of physiclans (organized om a group practice or individual
practice basis) under which each such group s reimbursed for s services
primarily on the basis of an aggregate fixed sum or on a per capita dasis,
regardless of whether the individual physiclans members of any such group
are pald on a (ee-for-service or other basis or (lil) uader similar arrange-
ments which are found by the secretary (o provide adequate (laancial
Incentlives for Lhe provision of quality and cost-elfective care.

1972, Dec. 2, P.L. 1701, No. 364. § 4. Imd. effective. Asamended 1980,
Dec. 19, P.L. 1300, No. 234, § 1, effective in 60 days.

1900 Amendment: Bubstituled “‘Shall’
for “"May’ in section head and substan-
tlaly rawrole yubeeca (o) and (b).

§ 1538. Repeaied.

fe amonded 1900,

1960, Dec. 19, P'.L. 1300, No. 214, §{ 2, elfective In

€60 days
The rvepealed ooction, derived from 302 No. 63, ) 2(a)[1462]. related to In-
Act 1973, .39, P.L. 101, No. 360. § § curporation of corpurations eelabllahing

and amended by Act 1878, April 15, P.L. nonpro(it health service plans.

§ 180350.1 Certificate of antherity .

(a) Every application for a certificate of authority under this act shall
be made te the commissioner and secretary in weriting and sball be im such
form amd contain such Information as the regulations of tiie Deparimenis
of Insurasce and Health may require.

(b) A certificate of authosity shali be Jolatly lssued by erder of the
comralsaloner - nd secretary when

(1) The secretary has found and determined that the applicant:

(1) Has demonstraled the potential abllity (o assure bolh avallabitity
and accesalbllity of adequate personnel and (aciiities In a maamer on-
hancing avallability, accessibility and conlinully of services;

(Il) Has arrangements for an oagoling quality of health care assurance
program; aad

{141) las appropriate mechanisms whereby Ihe health malstenance
organization wiil effecciively prosvide or arrange for the provisloa of basic
health care services on a prepald basis; and

(2) The commissioner has (ound and determined that the applicnnt
has & reasonable plan to operate the healih mainicnance organization In
a finsncially sound manncr and Is reasonably expecied 1o meet ita oLl

tions (o enrolices and prospective earoliers. Ia niaklng this determina-
tien, the commissioner may consider:

1} The cadeoci: oo -8 — - & a e
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(i) Arcangements for losuring the paymeat of the cost of he .. care
scrvicrs or the provision lor aulomatie applicability of am alteroative
coverage in the eveal of discoatinusnce of the health malntenance organi-
zalion.

thh) Any agreement with providers of health care services whereby
hey assume financial risk for the provisios of services Lo aubscribers.

tiv) Amy deposit of cash, or guarasty or maialenance or mistmum
Testricied reserves which the comnisaloner, by regulstion, may adopt Lo
assure thal the obligations to subscribers will be performed.

(€) Within ninely Jays of ryceipt of a completed application for a
ecrtificate of awtherily, (he commissicnsr and secrolsry shall jelslly
elther:

(1) approve the appilealion and issus a ceriificate of sulhoritly; or

(1) disapprove the application spécitying in wrlling the reasons for
such disapproval. Any disappreval of an applicalion may be appenied In
accordance with Title 3 of the Fennsylvania Coasolidated Sistules (re-
laling 10 adminisirative Jaw and procedure).

1373, Dee. 29, P.L. 1704, Ne. 364, § 5.1, added 1900, Dee. 19, P.L. 1300,
No. 234, § 3. elfective ia 60 days.

Library References
inswrance G248,
C. IR Insurance § Y.

§ 1058. Repraled. 1986, Doc. 18, P.L. 1500, No. 854, § 3, effective
in 60 days

4?32-!!.!13.‘21...‘3’.&‘ foreign noaprefi health
Act 1972, Dec. 39, P.L. 1990, Ne. 384, | N servies plans.

f 10300 Fureign healih maintenance srganizations

(a) A health malnlcnance organization approved and regulated under
the lans of another state may be suthorised by lasuance of a certificate of
suthority (o operate or do bualness In this Commonwealth by eallstylng
the comnisnioner and the secretary that it Is fully and legally organized
under the laws of Uls siate, and (hat it complies with all rtequirements (or
health minintenance organizations erganised withia the Commoawealth.

(8) The commiseloner and the secrelary may walve or modify the pro-
visfons of (his act uader which they have the asuthorily te act if they
dniermine thal the same are net apprepriate to & particular health mals-
temance organization of aneiher state, that such walver of moditication
will be conalstent with the purposes and previsieas of this act, aad that it
w il not result In unfair discrimination ia faver of (he health malnlonance
organization of anether slatle.

(¢) The commisnioner and (he secrelary are hereby authorized and
directad to davelap with other stales reciprocal licensling agreoments con-
cerning (he licrnsure of health malatensace organizalions which permit
the commissioner and the stcretary te accept audila, laspections and
reviews of agencies from olher siates (o determine whether health maln-

{rnance organizations licensed In ether siates most Commenwealth re-
quiremeata.

1372, Dee. 29, P.I.. 1701, No. 364, § 6.1, ndded 1980, Dea. 19, P.L. 1300,
No 23¢, 8 3, ellectve in ¢0 days.

Lisrary Meferences
Insurance G318
" J.N. Jasurance § 76 ot soq.
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f 1587, Board of directors

A corporation recriving a certificate of authorily to eperate a health
mainicnaace orgamization under the provisions of this act shall be or-

custesd la suek 4 maamas fhat csanras that af isasl ana.ihird of Ah e hniams

4" 51560

will he subscribers of the organization. The board of ¢ _~Z¢s shall be
elecied In the manner siated In the corporation’s charter or bylaws.

1373, Dec 29, I'L. 170), No. 364, § 7, Imd._ ellectire. As smoended 1980,
Dec. 19, 1°.1. 1300, No. 234, 8 ¢, elfective In 60 Ua)s.

1000 Amendment;
wrole section.

INSURANCE

Rubintantiaslly re-

fi 16838, Contracs with practitioners, bepitale, Incurance companies, efc.

(a) Conliracts emabdling the corporatlion to provide the services author-
l2ed under seciion 4 of this aet ' made with hospitale and practitioners
of medical, denial and related services shall be filed with the secretar).
The secretary shal) have power lo require linmediate renegotiation of auch
conlracis wheaever he delermines that (hey provide for excessive pay-
ments, or that they fall (o Include reasonable Incentives (or cost centrol.
or that they etherwise substantially and unreasonably contribule te es-
calation of the costs of providing health care services 10 subscridbers, or
that they are olherwise inconsistent with the purposes of this act.

(b) A health maintenance organizatlion may ressocasdly comiract with
any Individual, parinership, assoclation, corporstion or organmisation for
Ihe performance on 11 behal!l of other Accessary {uactions including, but
not Jimlted 10. markeling. enroliment, and admilalstration, and may con-
tract with an insurance company authorized 10 do an sccident and health
business in this Stale or a hosplial plan corporation or & prolfesaional
health service corporation for the provision of insurance or lademalty or
relmbursement agalnst the cost of hesiih care services provided by the
health maintenance organization as it deenis 10 be necessary. Buch coa-
tracts shail be filed with the commissioner.

1972, Dec. 19, J'1.. 1701, No. 364, § 8. ima eliective. Asamended 1980,
Dec. 19, P.L. 1300, No. 334, § 4. effectire In 60 dajs.
! Rection 1554 of this titte.

1980 Amendment: In subser (a). aub-  Crees Aelorences
stltsted necretars for ernmnibnsboner tntalr luswrance rraciices, ose i
8l In subsec. (b). subsiftuted “health 10308 10 1130.33 of shis sh1le.
waintenance organizalion” for “health
sersice plan.

§ 1638, Night 10 service or benefits when vutskde the state

I a subscrider eatltled (0 services protided by the eorporation neces-
aarily imcurs expenses for such services wiile ouiside the aervice area, the
bealth maintenance organization (o which the person (s a subacrider may.
ia lis discretion and If satisilied both as (o the necessity for such sefvices
and thal it 125 sueh as the Subscriber wauld have beea entitled to uader
similar circumstances in the service area. relmburse the subecriber or pay
on his bebalf al} or bart ol the reasonatie expenses fncurred for such
services. Such decislon for relmbureement shail de subject Lo review by
the commissloner at the request ol a subscrider.

1972, Dec. 39, PL. 1701, Neo. 364, 1 9 imd. elfeciive.
1980, Dee. 19, P.L. 1300, No. 23¢. § 4. elleciire in €0 days.

1900 Amengment: Rutmiituted “heafih thon ¢ ; . .
mabiienance organisation” fur s ulun: 2.9.". .rﬂm.o-t‘ uiside (the Service

(87) munprelit health service cofpuse-

As amended

8 1300, Rupervisiom

() Fxe.pt an oltherwine provided im this act, a health maintensnce or-
Ranization operating under the Provisions of this act shall mot be sub)eet



RULES AND REGULATIONS

{C) The regulations of the Insurance Department. 31
Pa. Code Chapter 801, are amended by amending
§ 301.2 301.42 and 301.61—301.63 to read as set forth
iz Anpex A.

.. (D} The Insurancs Commissioner sball submit this
arder and Annex A and deposit them with the Legials-
tive Reference Burean as required by law.

(E) This order shall take sffect upon publication in the
Pennsylvania Bulletin.

CONSTANCE B. FOSTER,

Insurance Commissioner

Fiseal Nete: 11-82. No fiscal impact. (8) recommends
adoption.

{Editor's Note: For the text of the order of the Inde
pendent Regulatory Review Commission relating to this
document. see 19 PaB. 3916 (Septeamber 9, 1989).)

: Annex A
: TITLE 31. INSURANCE
PART X. HEALTH MAINTENANCE ORGANIZATIONS

CHAPTER 1. HEALTH MAINTENANCE
ORGANIZATIONS :

Sabchapter A. GENERAL INFORMATION
§ 31.2. Definitions.

(s} No contract or evidencs of coverage delivered or
issued for delivery to a person by an HMO established or
operating in this Commonwealth may contain definitions
respecting the matters in subsections (b} and ic) unless
the definitions are consistent with this section.

() Definitions other than those in this section may be
ased as appropriate if they do not contradict tbe defini-
tions in this subsection. Definitions used in the contracts
or evidence of coverage shall be in alphabetical order.
eh‘;:;),'!'he':x:ollovmgm‘ef;lvorthcndt.afms.vhcnundinthis

tar, bave ollowing meanings, uniess the context
clearly indicates otherwise: .

Act—The Health Maintsnance Orgunization Act (40
P.S. ¢4 1551-1567). )

- Affiliated provider or participating provider—A
vider that has entered into a con{r:::tud mp::‘
sither directly or indirectly with an HMO to provide
- beaith care services to members.

.. Certificate of authority~The document issued jointly
bytheﬁmnrymdtthmmiuionerpcrmittingn
corporation to establish. maintain and operate a health
maintenance organization .

Commissioner—The Insurance Commissioner of the
Commanwealth.

Contracthoider—An entity consis ing of em oyes or
members which bas purchased a gro?:n‘ com.nctplbom -]
HMO for the provision of specific care services to
its aligible employes or members.

Department—The Insurance Department of the Com-
monwealth. ‘

Evidence of coverage—A certificate, sagreement or con-
tract issued to s subscriber setting out the coverage to
. which the member is entitled.

Federally qualified Aealth maintenance organization—
An.nt.itguwhxch has been found by the of the
l.{mtmlm tos &opm: of H::lth and Human Ser-
vices (0 meet requirements section 1301 of the
Public Health Service Act (42 US.C.A. § 300e). . ’
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Group contract—A contract for heaitu care services
wbic}z by its terms limits eligibility to members of a
specified group.

HMO—Aealth maintenance organization—An organired
systemn which combines the delivery and financing of
health care and which provides basic heaith services to
voluntarily enrolled members for a fixed prepaid fee.

Individeal contract or nongroup contract—A contract
for heaith care services issued to and covering an individ-
ual or family member. :

Medical necessity or medically necessary— Appropriate
and necessary services as determined by the HMO which
are rendered to a member for a condition iring,
according to generally sccepted principles of m-
cal practice, the diagnosis or direct care and treatment of
an illness or injury and which are not provided only as a
conveniencs.

Member or enrollee~ An individual who is contractually
entitled to recsive basic bealth services from an HMO.

Primary care physician—A physiciso who supervises,
coordinates and provides initial and basic care to mem-
bers; initiates their referral for specialist care and main-
tains continuity of patient care.

-Provider—~A physician, hospital or other person l-
censed and practicing within the scope of the license or
otherwise suthorized in this Commonwealth to furnish
bealth care services.

Secretary—The Secretary of Health of the Common-
wealth,

Service area—The geographical srea as approved by
the Commissioner within which the HMO provides or
arranges for health services for members.

Subscriber—A member whose employment or other
status, except for family dependency, is the basis for
eligibility for enrollment in the HMO.

Subchapter C. APPLICATION FOR CERTIFICATE OF
AUTHORITY

§ 301.622. Content of application for certificate of authority.

An application for a certificate of authority under the
asct .hnﬁ be made in writing m triplicate to the Commis-
sioner. The application shall contain the following infor-
mation:

{1) A copy of the basic organizational documents of the
applicant organization, such as the articles of incorpora-
tion and amendments thereto.

{2) A copy of the bylaws, rules and regulstions or
similar documents governing the conduct of the internal
affairs of the applicant corporation.

{3) A list of the names, addresses and official poeitions
of the members of the Board of Directors of the applicant
corporation and of persons who are to be mponsigle for
the conduct of the affairs of the applicant. The list shall
include the Executive Director or President, Medical
Director, Director of Marketing and Director of Finance,
apd notarized biographical forms for each.

(6) A description of the service arsa of tbe proposed
HMO, including geographic boundaries, demographic
data and identification of population groups which would
be sources of prepaymant. :

(5) Copies of the applicant corporation’s proiaoud con-
tracts with subscribers and groups of subscribers, includ-

bk ol LRI SR IR U o WS Sapiy
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ing evidence of cover
tion's contractual o
eervices.

L 46) Cq:u-of Lho npybcant

tarmns. setting forth the corpora-
igations to provide basic health

4racts with phymmdof ,phy_noum arganised on

R4 [N SE e Db B
n)md.wmmnw
*partpership. association or corporation for the or-
AoAnce. on .its Wﬂmﬁh
. marksting, enrallment and oflcuntnct
with an insurance company, bospital plan corparation or
.pofmndhodt.bmcnrponﬂonfmtbepmvmon
of insurance, ‘indemnity or reimbursemant against the
cost of health care servioss provided by the HMO.

.. 18) Adcﬂﬂddnmpbondthcupﬁhntmbmc
proposed grievance resalution whereby the com-

ﬁ:ﬂbuofﬁsmmbc:mbaddmmpdynd

-".4 L I B R

"{9) A copy ‘of the lppum ‘eorporstion’s proposed
premium rates and a detailed description of the underly-
ing assumptions utilired in deriving ratss, which shall be
submitted separate from the remainder of the application
for oertificate of- authority. The asctuarial methodalogy
used in deriving premium rates may not be censidered

blic information The detailed description of the under-
ﬁngmpﬂmwhm‘nmmubdnde

(i) Projected hocpxul ‘and - uh]lcdnnnmg facility inpa-
uentuuhz;uoumdnyopclooombutpayur
lubdx\ndodbyulorux. A Ve

(ii) Projected hocpxt.daoasuaibuubhwhapmhto
bespeaﬁauyuuhudbymlﬂdommghmtrmor

. <

=t

- i) Proycctod outpodant mdmd\y boqnnl utilize-
nonmmw-perlommpcyw lubd.lwded

- by age or sex. as applicable. .. -

{iv) Projected outpmnnt and same day hocplul costs
attributable to hocpxuh to be utilized byﬂn HMO by
contract or otherwise.. P I

(v) Projected mliu:io.a ol vnrloun phbysician services,

such as primary office. inpatient and surgical, axpressed
mwrmsofnumbuolmupcIOOOmmbenpcmr

lubdmd-dbymanx.,mﬂ . .

tvi) Projectad cost of physicians’ m upruudm
wmolcootpcvintapcm

" (vii) Identification of pbysician services that -are in-
cluded in primary care capitation, if applicable. If there is
8 specialist capitation, services shall be identified -

- (vili) Projected cost Of smergency and out-of-area ser-
vices of non-HMO providers, dxﬂmmuduwboqnul

-mdmcdxulmaeompmu. .

.:MProncudtoot,-ndudhzmdothnm

.soch as preecription drug. home bsalth. sys or sar sxams,

‘,mwwmmmmmmw

‘.
-
s' ™

f

- {x) ldentification of copays, i any. ndthnrcﬂoctcn

ﬂm. dovidi -3 RO o pas e e N L
“x 4119-.~ ».

“{nf tdenti6cation of incetive prangements
" srmangements | o . provider | agrsements, . n#gdé‘:

1.00 rates. Tbo categories of SErCes LOV-

A.hqpnwulhdlb m-&}-ﬂ‘a— s
= 192-0 . NEEAETIANA YL LETIL dYOL
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. {xii) Identification, justification and derivation of a
separate trend factor. For each separate trend factor, the
mﬂ:@eﬁuwwmchthemndiuzanpphu dnllbe

!(nn)!dammaz.mmd)mnﬁanmafmcrm
‘phucrmmbuoonincwn. ‘

(xiv) Id-:mﬁuhon and jultxﬁuhon of profit factor.
a&v) 'Projcd.cd cost of reinsurance. - _

(xvl) Projectad amount of investment income.

Ixvii) A detailed breakdown of administratian expenses

-into component parts jochuding management fess.

{xdii) Identification of demographic information ‘used
wmmmwmwmb«wmmwm
jropoudmumnm N

(xix) 1dentification and -derivation- dhrgn group Tate
adjustment formulas. - .

ln)Anuubhhan‘propoud
m class of membership and
aWmber vhxch uupant.efmm

jumﬁaﬂunm AN

_ jected financial mwmnu including sched-
nluof fiow. Yor' a number of yearsthat go at least
g;:lt the breakeven point. Assumptians underiving the

statements, including the pro)ectcd numbc of
memben. shall be included -

. 10) Amd&bmumnhamxthcloamof
the providers used,by the HMO. . \ .

{11} A detailed description 6f incentives for cost con-

premium nun by
licable
rate

ST IR S

.ndﬁthmthmndhnwmdmw

HMD, . ot o bomadpw m.

" {12) Evidence of initial cqnuhunon in the form of a
restrictad $100,000 reserve. The reserve may be investad -

. under the investment provisions for a stock life company

as set forth in section 404 of The Insurance Campany

- Law of 1921 (40 P.S. § 504). The HMO ahall show

evidence of the tvuhbmty of worhn,g c.n.pxul over
'$100,000. 7

(13) A dmilad dncnpuaa of mnsunnce eont:acu
a d(e;cnpt.wn of unolvuncy reinsurance ebtained by
-I-M .

(14) A statement that no ﬁmds may bo transferred out
of this Commonwealth by the HMO without the pnor
approval and written consent of the Department.

(18} A copy of the applicant eorpondona mo-t recent
financial statement.

(18) A de.mphon of the applicant
bility to collect and analyze necessary

ation's caps-
ta relating to

e s

t.bouu'liut.ionolbodt.hunmbymmlhdm

(17) A copy of the proposed general subscriber litars-
ture.

" {18) A procedure for referral of members t.ononplﬂ-\a
pating specialists.
"{19) Written procedures for payment of emergency
mprvvmdbyothuthmapanmpmw
(20) A deacription of the manner in which members
wﬂlbe.decwdwmthemwta'y,rw’ t
lw”.
that &Mﬂmwmﬂtm

BT
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operation of an HMO are identifisble and distinct from
_other activities in which the corporation may engage.
‘M)Onbcm!mbon that the applicant corporation
wish to submit which ly relates to ite

dquﬂmhmﬂuo

m)Ot.bcinlamlﬁonvhkthammndmﬁnd-
mtonvbvnﬂMOanpphcat.m

.~ nSubchapser D. OPERATIONAL STANDARDS FOR A
. MMWGOIGANIZADON
'cm.n.on“uu-o. .
e-'nﬂanolnntha-ityto

an HMO under the act shall
. th care services in & cost-effective
‘manner and in a manner which doss not impair the
corporation’s ability to daeliver, arrange for the delivery
-dapqﬁurhalt.hmlormmm

.§ 301.62." Sabecriber .contracts asd evidesces of coverage.
'-wawmm v !

i
ol
i

“(8) Final print required. Cmtncthmnmdw:dm
olewtmnhllbenbmxtudinﬂndprmt.int.hform
intended for actual issue, for formal filing. Initial submis-
dmdmnmfmmdmdmofmmmybo

pnlmarynvnwo!form«bdorcpnpaﬁncﬁnﬂ

printed documents.
(8) Letter of submission. The letter of submission shall
be in duplicate and shall contain: *

(l)'l‘hofammbc'duchformnh'min-d.
fii) An explanation of the coverage provided.

. mnuphnnﬁmdtbqndﬁcmmdwd
the form.

ijldndﬁc&nmdt.hpwwndy form
'Nchhtoborth‘dbythmly form.

Mldnd.ﬁudondfamnolcuwbdn‘nndbyt.he
HMO. ) .

Ib)Dudnmnqmmu
mCasmfmmdwudmde
e lated providers. cxcept i amen
services provi except in emer
my-muouc‘wbnlnthonudh-dvmbym
affiliated provider. . ra L
'Mﬂmﬂmﬂm# shall
MMWWG“M M.
mwtmv, ey
‘I‘N#92-O1
Supersedes B ik -
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(3) Contract forms and evidences of coverage shall
contain a complete, accurate and easily understood de
scription of contract benefits, imitations and exclusions.

(4) Contract forms and evidences of coversge shall

- state that changes in premium rates and contract forms

are subject to prior review and approval by the Depart.
ment.
(c) E benafits and services. The contract and
coverage shall contain & specific description
of bcmﬁu and services available for emergencies 24
bours s day, 7 days s week, including disciosure of
restrictions on emergency bensfits and services. The
forms shall explain the procsdures to be followed to
secure madically necessary emergency health services.
Emergency care service shall be covered in and out of the

-service area. No contract or evidence of coverage may

limit the availability of emergency services within the
servics area only to affilisted providers. No emergency
room copsyment in excess of primary care copayment
may be charged if the member has been referred to the
emergency room by a primary care. physician or the
HMOmd&homaoeouldhlvcbunpmdadmLhe
primary care physician's office.

@ Copaymént requirements. Contract forms. evi-
dences of coverage and marketing literature shall contain
a complets, accurate and sasily undsrstood description of
copayment requirements. Copaymants shall be described
in specific doliar amounts.

{e) Arb;maon Contract forms and evidences of cover-
age may not require a member to submit to binding
arbitration for ssttlement of a disputs betwesn the
member and the HMO. _ -

(f) Subrogation. If the contract contains a subrogation
or reimbursement isi the provision shall state
that the right of su ion or reimbursement is not
enforceable if prohibited by statute or regulation

(g} Transplant procedures. Benefits for a covered trans-
plant procedure shall include coverage for the medical
expenses of a live donor to the extent that those medical
expenses are not covered by another program.

(h) Preezisting conditions.

(1) No preexisting condition limitation provision msy
be more restrictive than the following:

G) A condition is a disease or physical
eonditionforv ich an individual received medical advice

or treatment within 90 days immediataly prior to becom-
ing covered undsr the contract.

(il The condition shall be covered in full after the
individual has been covered undar the contract for 12

(2)(3 contracts shall give the member credit to-

action of the presxisting condition limitation
forthpcwdofumetbombcwnwvu‘dbytbo
group’'s prior health care plan or alternate health care

(8} Nongroup conversion contracts shall give the mem-
ber credit toward satisfaction of the preexisting condition
hmluuonforthcpcwddnmmmbcwum
by the prior group comtract.

{4) lf.mmm-mmmm
‘tion, the enrollment form shall contain a Question and
%ovinon for answer in the following form: “NO-

CE: The f must be answered: Do you
upderstand that the HMO -will-not ‘provide - coverage
dmutbfw.;"“_‘_*_’;“_‘mtuﬂ olnmﬂmm
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Effective Date
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